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Incidence rate of Clinical Pneumonia (IMCI deﬁnition):
s the trial is not complete yet, the data for the ﬁrst 12
onths is used for this presentation The incidence rate (95%
I) for ﬁrst episode of simple pneumonia was 1.5/child year
1.5,1.6), while for repeat episodes was 1.7 (1.7,1.8). The
ncidence rate of the ﬁrst episode of severe pneumonia was
.1/child year (0.09, 0.12) and for repeat episodes was 0.1
0.11, 0.13). The incidence rate of all episodes of pneumonia
as 1.8 (1.7, 1.8).
Conclusion: RCT with 18 months follow up amongst
ocio-economically deprived population in Kabul can be suc-
essfully implemented. Lessons learned will be shared in the
resentation. The incidence rate for pneumonia seems high
ompared to South Asia rates
oi:10.1016/j.ijid.2010.02.557
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orbility and mortality for neonatal sepsis in a Hospital in
avana City, 1998—2008
. Cristia pacheco
hospital ginecobstetrico maternidad de linea, habana, Cuba
Background: To compare the epidemiological, clinical
nd microbiological proﬁles between patients with neonatal
epsis who lived or died.
Methods: The medical records of patients with neonatal
epsis were retrospectively reviewed at at Hospital Uni-
ersitario Docent América Arias, between 1998 and 2008.
eonatal sepsis cases were classiﬁed as surviving or not after
0 days of postnatal follow-up. The survivor and deceased
roups were compared using Mann-Whitney’s U test for con-
inuous variables, and the chi-squared test or the Fisher’s
xact test for categorical variables. Signiﬁcanty associ-
ted variables were included in a Cox proportional hazards
odel. A p-value <0.05 was considered statistically signiﬁ-
ant for all analyses.
Results: A total of 116 patients with neonatal sepsis were
ncluded (65 live and 51 dead).
Multivariate analysis showed that fetal distress, respi-
atory distress, a delayed capillary ﬁll up, a low platelet
ount, and a positive hemoculture for Staphylococcus Coag-
lasa Positive and Klebsiella Pneumoniae were signiﬁcant
isk factors for death.Conclusion: Conclusions. Epidemiological, clinical, lab-
ratory, and microbiological variables are signiﬁcant
redictors of death in newborns with neonatal sepsis.
oi:10.1016/j.ijid.2010.02.558
G
4
b
y
d
d
e
d
s
c
t
aternational Congress on Infectious Diseases (ICID) Abstracts
0.021
ge and sex speciﬁc pattern of urban malaria and diarrhea
ortalities in Accra
. Fobil 1,∗, J. Fobil 2, A. Kraemer3, J. May1
Bernhard Nocht Institute for Tropical Medicine, Hamburg,
ermany
School of Public Health, University of Ghana, Legon, Accra,
hana
University of Bielefeld, Bielefeld, Germany
Background: Health outcomes are not evenly distributed
cross different populations and different individuals in a
iven population differ in susceptibility to different risk fac-
ors. Study objectives: To investigate age and sex speciﬁc
alaria and diarrhea mortality patterns in a rapidly urban-
zing area in Ghana. Design: A time-point pooled analysis of
bserved clusterlevel malaria and diarrhea mortality in an
rban area in Ghana.
Methods: All-cause mortality data for the period 1998-
002 were obtained from the Ghana Vital Registration
ystem (VRS) and cluster-level Proportional Mortality Ratios
PMRs) computed separately for age and sex.
Results: While there was no sex-speciﬁc mortality dif-
erence for both malaria and diarrhea, there was some
vidence of differences in mortality levels across age-
roups. In particular, children under-1 year old were
artially protected against malaria speciﬁc mortality which
as highest among those between 1 and 5 years. In con-
rast, diarrhea speciﬁc mortality was highest in infants and
ecreased progressively with age.
Conclusion: Child survival programs will be more effec-
ive if the programs more appropriately reﬂect these risk
atterns for the two childhood killers.
oi:10.1016/j.ijid.2010.02.559
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aediatric rotavirus disease in The Gambia: A hospital
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MRC Laboratories (uk), The Gambia;, Banjul, Gambia
University of Ghana Medical School, Korle Bu, Ghana
Noguchi Memorial Institute for Medical Research, Legon,
hana
Royal Victoria Teaching Hospital, Banjul, Gambia
Background: Diarrhea is a major cause of pediatric mor-
idity and mortality with an estimated 3 million deaths per
ear of which about 20% are caused by rotavirus.
After more than a decade of the last published work on
iarrheal disease in the Gambia, we aimed to determine the
isease burden and epidemiology of rotavirus diarrheal dis-
ase at the Royal Victoria Teaching Hospital (RVTH), Banjul
uring the documented peak period of rotavirus transmis-
ion.
Methods: From 1st January to 31st March 2006, eligible
hildren aged 5years and below admitted with gastroenteri-
is had their stools collected within 48 hours of admission
nd tested for rotavirus, using ELISA (Dako ID EIATM Rotavirus
